Description
An 18-month-old female infant came to our medical attention because of persisting fever for 5 days. The child presented a diffuse and polymorphous skin rash having an angioedema-like aspect at the proximal parts of the limbs (figure 1). No drugs were taken before the admission.
The child was quite suffering, and the physical examination revealed some other remarkable signs: (1) non-purulent conjunctive injection; (2) cheilitis characterised with an intense lips redness, but no cracking (figure 2); (3) fingers and hands oedema, without palmar skin rash (figure 3). All these mucosal and cutaneous manifestations in addition to fever lasting longer than 5 days were consistent with the diagnosis of a complete form of Kawasaki disease (KD).
1 Moreover, C-reactive protein and erythrocyte sedimentation rate were increased, as well as α2-globulin fraction of serum proteins.
As a consequence, the patient started the treatment with intravenous immunoglobulin at the standard dose of 2 g/kg in 12-18 hours, and she achieved a complete and stable clinical response in 24-36 hours. High-dose aspirin (80 mg/kg) was used for 2-3 days, until the complete resolution of fever; thereafter, Complete Kawasaki disease (KD) with peculiar skin manifestations Visit casereports.bmj.com for more articles like this and to become a Fellow images in… low-dose aspirin (5 mg/kg) was started, as platelet count was increasing. No abnormalities of coronary arteries were detected through echocardiogram. On the sixth day following fever remission, the skin rash was markedly improved and started showing the typical desquamation at the trunk (figure 4).
The skin involvement during KD can be variable in type and extension. Initially, in this case, the skin rash showed some urticarial and angioedema aspects, which could have misled the diagnosis of KD. Indeed, the exanthema during KD is not specific and quite heterogeneous, and it can occur during several viral illnesses causing high-persistent fever (such as EBV, CMV and adenovirus, for instance) and important systemic inflammatory diseases. 2 3 However, the association to other typicalbut non-specific-mucosal and skin manifestations of KD has correctly driven the diagnosis. 
